outcomes across the continuum of care are seen, from primary to tertiary care [6] .
Groups such as the American College of Physicians and the World Health Organization have recommended that health care professionals be versed in the Social determinants of Health, their downstream effects, and the systemic root causes of such in an effort to provide the best care possible and to address and combat health inequities. Incorporating post-colonial perspectives at all levels of education has also been advocated to contextualize these health disparities and promote health across social strata [3, 6, 7] .
Territorial acknowledgements, whether that be in class, in meetings, at conferences, or in our own daily lives, offer opportunities to advance these considerations and discussions. There is a risk of the practice of territorial acknowledgement becoming a dehumanizing habitual act, with many institutions having developed scripts that may be used verbatim. However, in my own practice, I have taken the example of some of my mentors to use it as an opportunity to reflect professionally, but perhaps more importantly, personally, on how historical contexts have shaped the health landscape today, while inviting those in attendance to do the same. As such, I do not adhere to these institutional scripts, opting instead to draw links between health inequities brought on by colonialism and the information I am discussing.
I invite our readers to reflect upon these considerations while reviewing the new articles we have published. I especially encourage those unable to attend this year's conference to explore the conference proceedings ("Proceedings from the Canadian Society of Respiratory Therapists Annual Education Conference: May 9-11, 2019; Niagara Falls, Ontario," 2019 [8] ), available online currently! Please check our website often and regularly for new articles as they are published.
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